2009 National Autism Conference

August 3-7, 2009

P Session Attendance Verification Form
Pa rtneﬁ%txgh Return this form to the check-out counter prior to leaving the conference

Name:

Signature:

E-mail Address:

Certification #/#'s & PSU ID

Check the box for the type of CEU requesting
ACT 48: Follow Directions Provided (Green paper)

Act 48 ASHA BACB Certificate of Psych
Attendance

Mond ay Session Times Enter Session Number Enter Session Verification Code

9:00-10:15 a.m.
August 3, 2009 [10:30-11:30

12:45-1:45 p.m.
2:00-5:00

Tuesd ay Session Times Enter Session Number Enter Session Verification Code

9:00 a.m.—noon

August 4, 2009 [ 1:15-4:15 p.m.

All day session 9:00 a.m.—
4:15 p.m.

Wed nesday Session Times Enter Session Number Enter Session Verification Code

9:00 a.m.—noon

August 5, 2009 [1:154:15p.m.

4:30-5:30

Thursd ay Session Times Enter Session Number Enter Session Verification Code

9:00 a.m.—noon

August 6, 2009 [1.154:15p.m.

Friday Session Times Enter Session Number Enter Session Verification Code

9:00-10:30 a.m.

August 7, 2009 | 10:45 a.m.—noon

Attendees watching the live Webcast, complete and mail or e-mail form to Jane Moore by August 21, 2009
Jane Moore, inm67@outreach.psu.edu
Conference Planner, National Autism Conference
The Pennsylvania State University
225 The Penn Stater Conference Center Hotel
University Park PA 16802



mailto:jmm67@outreach.psu.edu

